STATE OF CALIFORNIA ~ DEPARTMENT OF PERSONNEL ADMIISTRATION - =i
TRAVEL EXPENSE CLAIM See Instructions and *Privacy i
SY0 262 (REV, 4200T) Statement On Reverse Side

T . i
‘i {-\ﬁx‘i". [."\ Mj(_y f '1;,‘1:\'\\

POSITION J =) ki | CRDNo

| SN of EMPLOYEE NUMBER

STATE 2P C00E

it
. ] | SRR e D il e
WHERE EXPENSES i | | OT., L, PoA L ® o3 [ . TOTAL
WERE INCURRED BREAK [NC.RELD. iNCIDEN.| COSTOF | 1¥PE | CARFARE, | PRIVATE CARUSE |BUSINESS EXPENSES
LOOGING | FAST LUNCH | OR TALS | TRANS. IUSED | TOUS. s EXPENSE | FOR DAY
i DINNER i L PARKING | MILES | ANMOUNT | L T

i
1
.
]
H
v
TR ¢

£

TR SRR GRCEIC TSN PRI S

& ,. »
£
' i L ) ! |
I i i 0.00
e : ; i B SIS, et ST B IU He (ELIEPIT [ WETI—iies, (LTS
3 i | 1
0.00
| i 0.00 0,00
[E=T) ] i ] | i ] i i |
SUBTOTALS i 000 | 0.00 | 0.00 (.00 8.00 | 000 i G000 000 03,00 0.00 0.00
Y Y P g——plng - ! — i  SESSRPRSIENONN. (AOURIS EDCTSRPUUNPUIL LTS Eoirts S s
__COLUMN CODE (ACCTG. USE ONLY) % i i | ; z i i i

CLAIM TOTAL $0.00

{12] PURPOSE OF TRIP, REMARKS AND DETAILS [ARRch reonpte/ vouchars when raquned] i ﬂQWM OFFICE
USE ONLY

PAID BY REVOLVING FUND CHECK NUMBER

15 | HERERY CERTIFY That the atowe (s 8 true statement of the tavel axpenses iIncutred by me in accordance with DPA rilss = e servee of e State of Cadifornin. ¥a sty Owne velvcle wiss
usadd, s of mvd FHLOS SXCAGS e milnmurn i, | conity thal the cout of DOeREng Do VeRiCle Wit eGuI 10 O GreNtEr TN The 1Rl CIEMDG, BNG DAt | tae M The MRQuUItements 48 prescrbed Gy
SAM Sections 070, 0751, 0752, U753 and 0754 partainng 10 vehicle safety anvd seal Dell Usage

CLAIMANT'S SIGNATURE | oATE {16] SIGNATURE OF DFFICER APPROVING TRAVEL e

™ |

{1 SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See item 17 on reverss) | DATE




